
 
 
 
 
 
___________________________      
___________________________       

___________________________     CASE NUMBER____________________ 

___________________________     ANSWER 

Plaintiff(s) Name/Address/Phone     SMALL CLAIMS 
                     V.  
___________________________ 
___________________________ 
___________________________ 
___________________________ 
Defendant(s) Name/Address/Phone  
 
 

1.  The following named Defendant(s) 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________, 
answers as follows:   
 

2. I do not owe the Plaintiff(s) because: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
 
 

Date: _______________                 ____________________________________ 
             Defendant 
 
 

CERTIFICATE OF MAILING 
 

I certify that I will mail a copy of the Answer to the opposing party(ies) at the address(es) listed. 
 
Date:_______________                                               ___________________________________ 
             Defendant 
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